Zhores A Medvedev
Officially only one fully developed case of AIDS was identified among Soviet citizens in the USSR before October 1988. The case was extensively studied by the AIDS team of the Central Institute of Epidemiology and described in Soviet medical journals.' The 35 year old man, K, was brought to the institute clinic at the beginning of 1987 with advanced Kaposi's sarcoma. Three test systems (the Soviet made Antigen and Western Organin teknika and Diagnostic Pasteur) proved that he was positive for HIV, and the diagnosis was confirmed by immunoblotting at the Institute of Virology. He contracted the HIV virus through homosexual contacts in East Africa, where he had worked as an official in 1981. In July 1982 he developed a complex illness and was brought to Moscow for treatment. (According to the Soviet popular magazine Ogonek he was taken from the airport to the Institute of Epidemiology in Moscow with typical initial signs of AIDS. Mononucleosis was, however, diagnosed, and he was discharged in 1983 after prolonged treatment.2) Nobody knew anything about AIDS in the USSR at the time that he was released from hospital and returned to his native city (which was not named). Since the summer of 1983 he had had 22 homosexual partners; five of them were found to be HIV positive in 1987, and some had initial signs of AIDS. Three female partners (of 24 tested) and one child were also found to be infected. Three 7 APRIL 1990 with patients at risk and carry out AIDS tests and that the 25% supplement to their salaries which had been introduced previously was not enough to compensate for the risk factor. A special coordination committee on AIDS, which includes representatives from the State Committee on Science and Technology, the Academy of Sciences of the USSR, the Ministry of Health, the Academy ofMedical Sciences, and other organisations, was also created to mobilise the resources of different research systems and to study drugs and vaccines. The scale of these measures reflects the fear that the mass screening for HIV in 1989 and 1990 may present the Soviet health ministry with an unprecedented crisis.
Isolation of patients
The AIDS epidemic was discussed by some members of the newly elected Soviet parliament, the Congress of People's Deputies, at its first session in May and June 1989. It was clear from the debates that all the infected children and some of their mothers (if they were also infected) were isolated in a special hospital in Moscow. This hospital was described as a derelict school building that had hurriedly been transformed into an epidemiological clinic.' '8 One report described the infected pregnant women in a special maternity ward there. '9 Because of the failure of the government to provide sufficient funds to import disposable syringes a special charity fund was 
ANY QUESTIONS
Two women with intractable tinnitus have reported that the condition has been alleviated after receiving tetanus toxoid before travelling overseas. What might be the explanation for this?
If there was any connection between tetanus toxoid injections and changes in tinnitus I would expect it to be for the worse. The mechanism for any possible beneficial effect can be only conjectural, and, so far as I know, such benefit has not been reported before. Tinnitus is often a labile condition with a tendency to spontaneous exacerbations or remissions. Many events, often coincidental, tend to be associated with the onset or worsening of tinnitus, and occasionally with improvements -these sometimes accounting for the wonder cure that causes so much excitement followed by disillusionment. -R R A COLES, assistant director, MRC Institute ofHearing Research, Nottingham 934 BMJ VOLUME 300
